FILE NOW: FILING FEE AFTER MAY 18T '3 $550.00

ANNUAL REPORT

PROFIT
CORFPORATION

Secretary of

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

State

DIVISION OF CORPCRATIONS

DO

CUMENT # P95000088490

1. Cerporaion Name

LAKE COUNTY PROPERTIES, INC.

Principal Place of Business
390 NORTH ORANGE AVENUE

Mailing Address
7575 DR. PHILLIPS BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 028 ***150.00

Al

AVHURR AR

SUITE 1100 STE 205
ORLANDO Fi. 32801 ORLANDO FL 32819 DO NOT WRITE IN TH S SPACE
us 3. Date Ir corporated or Qualifed
11/17/1995
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Appied For
(21] 28] 59-3348740 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, efc. it
—| et PR e 5. Certifc:te of Status Desired a0 $8.75 A(ic!ttlonal
22 _271 Fee Required
City & S ate City & Stale 6. Election Campaign Financing A $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip CounTy Zip Country 8. This ccrporation owes the current year Intangible
;l E;l El [;l Person il Property Tax. Oves  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere ¥ Agent
81| Name
B&C CORPORATE SERVICES OF CENTRAL FL.INC. 531 Sreet Address (7.0, Box Number 15 NoT Accertabie)
ree ress (P.O. Box er is Not Acce| e
390 NORTH ORANGE AVENUE L P
SUITE 1100 83
ORLANDO FL 32801
84| City F L 85| Zip Code

SIGNATURE

11, Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose >f changing its r:gistered
office ¢r registered agent, or both, in the State o’ Florida. Such change was tuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Slatutes.

Signature, typed of printed nar 1o of registered agent and title if applicable. (NOT! : Registered Agent signaturs requ red when reinstatng} DATE
12, JFFICERS ANC DIRECTCRS 13. ADDITICNS/CGHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TmEe Dp [J DELETE 1.1 TILE [JChange [ Addition
NAME BROWN, C. DAVID 0 12 NAME
streeTaooress| 390 NORTH ORANGE AVENUE 13 STREET ADORESS
CITY- ST-2IP ORLANDOQ FL 32801 14 GTY-ST-2P
TME DvP [ DELETE 21TME Y (ret vP) Mchange [ Accition
NAME ROSEN, ROBERT T. 22 NAME
sweeTs0oRess| 380 NORTH ORANGE AVENUE 23 STREET ADDRESS
GITY-§T-2IP QRLANDO FL 32801 2.4 CITY-ST-ZIP .
TITLE VP (] DELETE JATILE \ (mot VP) " MChange  [J Addition
NAME ALLIGOOD, RANDAL M. 32 NAME
streeTanorens| 390 NORTH ORANGE AVENUE 33 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32801 34.GITY-ST-ZP
TIME ST [ DELETE 4.1 TITLE [1Change [ Addition
NAME MYERS, JANICE 4, 2 NAME
smeeraooress| 360 NORTH ORANGE AVENUE 4.3 STREET ADDRESS
CITY-5T-21P QRLANDO FL 32801 44CTY-5T-2P
TITLE [ DELETE 51 TITLE M Change [ Addilion
NAME 52 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-2IP 54.GITY-5T-2IP
TME [ CELETE 6.1TITLE [Change  [[]Addition
NAME 6.2 NAME
STREET ADDRE!iS 6.3 STREET ADDRESS
Cimy-ST-ZIP 64 CITY-ST-2IP

14. | hereb certify that the informat.on supptied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicatéd an this annual report or supplemental : nnual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an

officer or director of the corporal?n
Block 12 or Block 13 if changedfo

SIGNATURE:

r on an attach nen|

SIGNATURE AWPED OR F RINTED NAl
g .

P NP SR B I IR

E OF SIGNING OFFICEF OR DIRECTO
o

or the receiv r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that ‘ny name appears in
ith an address, with a | other like empowered.

Vt’/ﬁ/f‘g’m Core 24-V200

Uioger

i ey —

Daytime Phone #

CR2E034 (11/98)




